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  File Number(s) 
   

PETITIONER   
v.  CPI Number(s) 

   
RESPONDENT   

 

 
 
ANSWER THE FOLLOWING QUESTIONS YES OR NO.  IF YOU ANSWER "YES" TO ANY OF THE 
QUESTIONS, COMPLETE THE BOX MARKED "PRESUMED FATHER" WITH THAT MAN'S NAME. 
 

 
1. Was the child's mother married at the time the child was born?   
2. Was the child born within 300 days after the termination of the marriage or attempted marriage or the 

entering of a decree of separation?     
3. If the mother was married or attempted to marry after the child's birth, has the man: 

a. acknowledged his paternity of the child in writing under oath filed with the Clerk of the Family 
Court?      or 

b. been named as the child's father on the child's birth certificate?        or 
c. been obligated to support the child under a written agreement or by Court Order?         

4. Has any man received the child into his home and openly held out the child as his natural child for a 
reasonable period of time?         

5. Was the child conceived in the State of Delaware?        
 

PRESUMED FATHER(S):   
 Name   Name 
     
 Address   Address 

     
  City State Zip    City State Zip 

         
 Attorney Employer Name & Address   Attorney Employer Name & Address 

         
 Hm Ph#       Hm Ph#    
 Wk Ph#       Wk Ph#    

Social Security Number DOB  Social Security Number DOB 

     
 

       
  Affiant 

SWORN TO AND SUBSCRIBED before me this       day of         ,       . 

 
       

  Notary Public 


